RESULTS: Prostate cancers were identified in 52% of cases. Among patients diagnosed with prostate cancer, 80% were clinically significant. The detection rates of csPCa using FB when a PIRADS 3, 4, or 5 index lesion was present on mpMRI were 6%, 46%, and 66%, respectively. PI-RADS v2 score had a predictive accuracy (AUC) of 0.79 for csPCa detection. Institutional experience over time, MRI-estimated prostate volume, and PI-RADS v2 score were independent predictors of success at detecting csPCa.
INTRODUCTION AND OBJECTIVES:
To evaluate mpMRIbased assessments of neurovascular bundle (NVB) infiltration and to determine the value of PI-RADS V2 scores for the prediction of NVBinfiltration before prostatectomy.
METHODS: Our institutional review board approved the study. 198 patients underwent standardized mpMRI at 3T prior to surgery, including high resolution T2w-TSE-imaging in 3 planes, T1-w-TSE, DWI with ADC map, PD-TSE and Gd-DCE with post-processing of images. Assessment for NVB-infiltration was made for each side of each prostate (n¼396). Maximum PI-RADS-V2 scores were determined for the posterolateral areas adjacent to the NVB (n¼396). MRI-findings were correlated to pathologic analysis as reference standard, where NVBinfiltration was defined as tumor invasion into the NVB or extraprostatic expansion (EPE) in the posterolateral area adjacent to the NVB.
RESULTS: Overall T-staging accuracy, sensitivity, specificity, positive predictive value (PPV) and negative predictive value (NPV) of mpMRI were 78.3%, 644 %, 892 %, 82.4% and 76.2%, respectively. In 396 cases infiltration of the NVB was predicted with 89.4%, 75.2%, 94.0%, 80.2% and 92.1% overall accuracy, sensitivity, specificity, PPV and NPV, respectively. By correlating 365 maximum PIRADS-V2 scores to the pathology of adjacent NVBs, infiltration was demonstrated in 13 NVBs despite low likelihood of cancer presence (PI-RADS 1 or 2 scores), amounting to 14% false negative predictions.
CONCLUSIONS: mpMRI-based assessment of NVB-infiltration should be acknowledged when nerve sparing surgery is considered. However, areas without tumor suspicion (PI-RADS 1 or 2) might demonstrate NVB-infiltration in pathology causing false negative predictions.
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MP03-13 MULTIPARAMETRIC MRI CANNOT PREDICT CLINICALLY SIGNIFICANT PROSTATE CANCER OUTSIDE THE INDEX LESION: IMPLICATIONS FOR EXTENDED BIOPSY TEMPLATES
INTRODUCTION AND OBJECTIVES:
There is growing interest on the using of prostate mpMRI for performing targeted biopsies. However, lack of consensus exists whether it is mandatory to perform concomitant systematic biopsies. The aim of this study was to assess the predictors of clinical significant prostate cancer (csPCa) outside the mpMRI detected index lesion (IL) and to assess whether MRI parameters may predict csPCa outside IL.
METHODS: 244 patients underwent mpMRI of the prostate with subsequent biopsy between 2013 and 2016 at a single tertiary referral centre. A 1.5 T mpMRI study using an endorectal coil was performed in all patients. Lesions suggesting of significant PCa visualized on mpMRI, defined as PI-RADS v.2 3, were targeted with cognitive or fusion approach. Furthermore each patient was submitted to standard random biopsy during the same session. csPCa was defined as Gleason Score 7. Multivariable logistic regression analysis (MVA) was performed to assess the predictors of csPCa outside the IL. Covariates consisted of age at biopsy, PSA, prostate volume, digital rectal examination (negative vs. positive), PI-RADS (3 vs. >3), IL volume, number of ILs, number of random cores and previous biopsy (biopsy naive vs. previous negative biopsy vs. previous positive biopsy).
RESULTS: Overall, 46 and 54% of patients were previous biopsied and biopsy naive, respectively. Median PSA, prostate volume, number of random cores, number of ILs, IL volume were 7 ng/ml, 47 cc, 12, 1, 0.70 cc, respectively. The overall detection rate of csPCa outside the IL was 34%. When patients were stratified according to the targeted biopsy results, the detection rate of csPCa outside the IL was 10 and 30% in men with a negative and positive targeted biopsy, respectively. At MVA age (OR: 1.07; p¼0.01), PSA (OR: 1.12; p¼0.01), prostate volume (OR: 0.98; p¼0.02), positive digital rectal examination (OR 3.7; p<0.01) and previous negative biopsy (OR 0.31; p¼0.01) were independent predictors of the presence of overall csPCa outside the IL (AUC: 65%). Conversely, PI-RADS, IL volume, number of ILs detected at mpMRI were not associated with overall detection of csPCa outside the IL (all p0.1).
CONCLUSIONS: mpMRI missed csPCa outside the IL in approximately a third of men. Despite the presence of clinical predictors, neither patient characteristics nor mpMRI data are able to reliably select patients candidate for targeted biopsy alone (AUC: 65%). Therefore, based on our data, systematic biopsies should be always performed in conjunction with targeted biopsy in men with suspected csPCa at mpMRI.
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